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THE AMELIORATION OF PARALYSIS AGITANS AND OTHER 

FORMS OF TREMOR BY SYSTEMATIC EXERCISES.* 

By John Madison Taylor, A.M., M.D. 

Paralysis agitans is a disorder whose nature is far from, 
clearly understood, and as yet no means have been recognized 
by which its discomforts and disabilities have been materially 
limited. 

The pathology of paralysis agitans', as summed up by Gor- 
dinier, points toward changes resembling those found in 
senility, yet differs from them in their degree of intensity, 
and their steady, unflinching progression, producing a clinical 
picture as distinct and characteristic as that of a severe organic 
, disease. There is a uniformity and constancy in the anatomic 
findings. The blood vessels are involved, exhibiting a pror 
liferation of the nuclei, and thickening of the walls, forming 
by confluence patches or areas of perivascular sclerosis. The 
spinal cord was found in all cases to be the part most affected, 
and in certain ones it was the only part of the cerebro-spinal 
axis exhibiting changes. 

There are, then, three characteristic changes found: (i) 
perivascular sclerosis with 'a predilection for the dorsal parts 
of the lateral and posterior columns;'(2) degenerative changes 
• of the multipolar nerve cellsj and (3) a general hyperemia, 

*Read by title at the meeting of the American Neurological Asso¬ 
ciation in May, 1900. 
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as evidenced by the multiplication, thickening and local dila¬ 
tation "of the blood vessels, together with cellular infiltration. 
The two characteristic symptoms, the tremor and the rigidity, 
may be held to be due to one and the same cause, viz., an 
irritation from the presence of an increased amount of neu¬ 
roglia in the posterior columns, causing an excitability of the 
reflex collaterals of the posterior nerve roots extending round 
the ventral corneal cells, and resulting in an increase of the 
normal rhythmic discharge of energy, producing first the tre¬ 
mor and next rigidity. 

Having myself had rather satisfactory success in treat¬ 
ing some forms of tremor as found in middle-aged folk, the 
nature of which was not always clear, I endeavored, with the 
.assistance of Mr. Edwin Checkley, a teacher of physical cul¬ 
ture, to do what I could to relieve several gentlemen of dis¬ 
abling forms of tremor, who had been under my observation 
for many years, and who had received various unavailing 
forms of treatment at diverse hand's. It is difficult to more 
than allude to most of these, occurring, as they did, in private 
practice. Those seen in hospital work would not subject 
themselves to the tedium and expense (of time, etc.) neces¬ 
sary to bring about results. 

It is a matter of observation on the part of Mr. Checkley 
and myself that, whenever a condition of tremor, senile or 
other, was found to be present in those who came under our 
observation, this condition was conspicuously relieved by 
■certain regulated movements and forms of exercise which. 
were specially devised to bring about a greater degree of 
■elasticity of the tissues. Good co-ordination is essentially con¬ 
ditioned on this quality. In some instances there would be 
found a marked lack of muscular tone, in some others, how¬ 
ever, there was no. defect in muscular power. One hospital 
patient, suffering from paralysis agitans, was a blacksmith 
in active employment. One gentleman, an artist of distinc¬ 
tion, showed a most distressing form of tremor which had 
induced great anxiety. There was in him not only no lack 
■of muscular vigor, but, if anything, it was my opinion that he 
exercised far too much in such a way as amused him, or as 
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lie felt impelled to take, but which, instead of relieving, rather 
exaggerated his distress. In all such cases there was found', 
to a greater or less degree, a feature which was exaggerated 
in the case of Mr. Marigold, to be related at length, namely, a 
tendency to contracture of certain of the tissues, usually more 
marked in the skeletal muscles, and especially conspicuous 
in those of the back of the neck, about the shoulder blade, 
the lower lumbar regions, the hips, and, in short, those areas 
least used by a person living a life of ease, or sedentary in 
•character. Not only were the contractures noticeable in the 
tendinous insertions, and for a certain distance beyond them 
into the long muscles, but they were very conspicuous in the 
tissues lying immediately subjacent to the skin; so much so 
that certain portions of the surface conveyed to the hand 
touching them the impression of great density. Along with 
this was found, and especially in the parts described, marked 
changes in the charaoter of the skin, which had lost its elas¬ 
ticity, and could not be separated from the tissues below, 
as can be done in health. The surface of the skin was, as a 
rule, also lacking in other normal qualities, showing a ten¬ 
dency to branny desquamation, lack of secretory action, and 
other evidences of impaired functional activity. In other parts 
of the body, especially those used more constantly, such as 
the hands and forearms, these conditions were less conspic¬ 
uous, and sometimes not observed at all. 

In testing these people we found that whereas there might 
be abundant strength in the flexor movements, their powers 
for extension were extraordinarily curtailed. This point, the 
lack of control over the extensors, seemed to us of great 
importance, and it became our special endeavor to overcome 
this difficulty, and ^from it we hoped, and found it true beyond 
our expectations, that the greatest amount of relief would 
come. Again, in those persons where this lack of extensor 
capacity was most evident, as in the cases of paralysis agitans, 
at first and for some days and weeks there was an absence 
•of the normal subjective sensory appreciations. Ordinarily, in 
extreme extensions, both active on the part of the individual, 
and passive when we epdeavor to forcibly overcome corn- 



JOHN MADISON TAYLOR. 


136 

fractures, there was less discomfort and pain than might be 
expected. This was true of the ligaments and tissues in and 
about the joints, but even more so of the subdermal tis¬ 
sues. As the exercises progressed, it was common to find 
gradually, or sometimes rapidly, increasing sensitiveness. 
Again, active extensions in perfectly normal directions be¬ 
came at times most painful, until a certain quality of elasticity 
was obtained, and then this subsided. This sensitiveness be¬ 
came in time an index very useful to us, by which we could 
determine the degree of progress, and by which we regulated' 
the amount or quality of the movements. 

In most of these cases two faults of attitude were always 
in evidence. I do not remember to have seen an individual 
who presented marked evidences of tremor, who could be 
said to hold himself well, or who possessed what may be 
called a “good, carriage.” There is nearly always an exag¬ 
gerated stoop, involving pretty much the whole body; also 
there was evidence of slight contracture in most of the flex¬ 
ures in excess of that present in normal persons. To be sure, 
it is only too common to find ungraceful attitudes in people 
of early middle age, as well as in those of more advanced 
years. This may be the result of habit or carelessness, but 
wherever tremor is found to exist this contracted attitude 
is more in evidepce, and in the overcoming of it the greatest 
relief of the tremor immediately followed. 

The patient who most conspicuously illustrates the value 
of these exercise's is Mr. G. A. Mangold, a druggist, of Pt. 
Pleasant, N. J., whom I have known since 1884. He is 52 
years old, and of excellent general health, free from any 
disease, taint or heredity. The causal factors, in producing 
Parkinson’s disease in his instance were family and financial 
worries, beginning in the eighties, followed by close attention 
to business without allowing himself any relaxation whatever, 
night or day, for years. He enjoyed the conviction that his 
vigor and temperance would fit him to endure any strain. 

The disorder began in 1892 by pain in the left wrist, which 
continued for several months, when the left thumb began 
to twitch, and the usual phenomena of paralysis agitans rap- 
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idly developed, and were witnessed by Dr. Katzenbach and 
Dr. W. H. Thomson, of New York. He consulted several 
physicians of great prominence, one of whom called the dis¬ 
order “disseminated sclerosis,’’ and used various remedial 
measures, none of which gave the least relief; and, pharmacist 
as he was, he became an extreme therapeutic nihilist. I saw 
the patient occasionally, and, as long ago as five years, remem¬ 
ber clearly that he was so disabled as to be unable to feed him¬ 
self or to speak. The only voluntary motion well preserved, 
even at that time, was the characteristic festinating walk or 
trot, Having noted the excellent result of exercises only 
upon three patients whose conditions were similar, I invited 
Mr. Mangold to come to the Howard Hospital and undergo 
treatment at the hands of Mr. Checkley and myself. His 
condition on entering was most deplorable as to his motor 
disabilities, but his general health had suffered marvelously 
little. The points of interest were the curious rigidity of the 
muscles of the. trunk and limbs, pronounced contractures, 
especially in the tissues of the trunk and neck, the exaggerated 
cervical and dorsal curves, which could 1 not be overcome by 
the utmost force we dared to exert. There was also great 
density of the skin and subcutaneous structures, and marked 
loss of sensitiveness, not only of the skin, but of the deeper 
tissues. The color of the skin was not bad; the eyes were 
clear; the organic activities in an excellent state; the muscles 
of good size, and, with such restricted movements as he could 
make, little impaired in strength. The range of movements 
of the upper limbs was confined to a half-arm reach up to the 
level of the eyes, and down to the knees. The legs were capa¬ 
ble of moderate movements in walking or trotting; the knees 
were contracted to form an exaggeration of the usual pictures 
of the disorder, and could only be held apart, voluntarily, 
about three inches, and could only be separated forcibly by 
myself six or eight inches. The face exhibited a curious vac¬ 
uous expression, eyes protruding, jaws almost immobile, as 
were also the tissues about the neck. The power of articulate 
speech was gone; the sounds uttered were hoarse mumblings, 
which his wife could interpret only with much conjecturing. 
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In short, the helplessness of his condition was most pitiable, 
and all this, bear in mind, occurring in one who was well- 
known to possess sound organs, of the most untiring energy 
in his work, and of excellent judgment in most matters. 

Treatment by exercises and regulated movements was in¬ 
stituted and carried on for six months. No medicines what¬ 
ever were used. The form of exercise was at first passive 
movements, massage to the skin and subcutaneous tissues, with 
oil inunctions. Next passive movements were applied to the 
limbs, back, neck and jaws, for the overcoming of the con¬ 
tractures. Next, extension movements were used, according to 
a very original method of Mr. Checkley, and devised with 
much wisdom to accomplish results in a progressive fashion, 
and not to overstrain, as is too often done, and as my experi¬ 
ence has occasionally had bitter evidence. Much of the system 
involved posturings, stoopings, stretchings and deep breath¬ 
ings (-the chest walls were almost rigid). He was made to 
kneel on all fours and extend the legs up to and beyond the 
hands, alternately and increasingly, inch by inch; to bend the 
body through the hips; to bend the neck forward on the chest 
(a most troublesome feat); to free the stiffened arm and 
shoulder muscles, and finally a simple form of apparatus was 
devised to compel normal movements to reach their fullest 
natural limits. 

It would seem to me a detailed account of some of these 
measures might prove valuable; but possibly inadmissable in SO' 
limited a sketch. 

As the tissues became more elastic, sensation returned, 
and there was for a time hyperesthesia to a pain¬ 
ful degree. The sensations were at first tinglings and 
burnings, and often like that of pressure on the great nerves, 
as though the parts “went to sleep,” and it was necessary h> 
use deep massage to overcome the agony thus caused. This 
was not present wherever there was little or no contracture. 

At such points as exhibited a condition of partial anchy¬ 
losis, as in the tissues about the cervical and upper dorsal 
vertebra, as well as the elbow joints and knees, the sensation 
was localized in the opposing surfaces, apparently in the per- 
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iosteum. Later this tingling extended to the near-by tissues, 
-especially along the course of the tendons, and became that 
of a burning sensation, similar to the feeling produced in a 
sprained ankle or wrist. A severe frontal headache was usually 
present during, and for a time after, exercises. This, after 
some weeks, gave place to a pleasurable sensation, accom¬ 
panied by a feeling of dizziness. Later there came a glow of 
satisfaction during and after the movements. 

The employment of suspensions, as applied to tabes, is a 
step in the right direction, but it is at fault in so far as it is not 
supplemented by normal movements and extensions. When 
Fraenkel applied these, good results followed at once, and 
were of a permanent nature. In tabes the analogy is not close, 
no contraotu-res therein co-existing. 

It may be interesting to describe the present condition of the 
gentleman, about a year after beginning treatment. 

He writes me, in a very legible hand, that he is not able to 
resume his occupation as a pharmacist, but can do all the 
lighter forms of work about a country house, where he keeps 
himself as busy as possible, under my advice. He speaks 
clearly. He has much passive tremor, but there is less on 
effort. 

I am warranted in expressing the hope that this condition 
will yet improve, provided he is faithful ip pursuing systematic 
movements, along with such free exercises as he may find 
wholesome or amusing. Regularity must be maintained to 
attain any permanent relief. 

In conclusion, I feel myself warranted in expressing the 
conviction that in most forms of tremor, whatsoever their 
cause, we may hope to obtain fair amelioration of symptoms, 
and it may be,in some instances, a cure, by carefully regulated 
and systematized movements. These should be such as shall 
■re-establish the largest degree of elasticity in the tissues which 
have suffered contractures. They should always include pas¬ 
sive extensions and flexions, followed by active repetitions of 
these acts. The most important movements to overcome the 
milder forms of tremor, as the senile form, are slow, full, forci¬ 
ble extensions. An important part of the treatment is the at¬ 
tainment of normal attitudes. Along with this should be con¬ 
tinued conscientious efforts on the part of the patient to ac¬ 
quire full thoracic capacity, and .as much elasticity of the lungs 
as possible. To regain and maintain health and activity in 
chronic conditions of almost any sort, is conditional upon a 
fair respiratory capacity constantly exercised. 



